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“PLACE OF GASTRO JEJUNOSTOMY 
IN THE TREATMENT OF PEPTIC ULCER” 


P. R. BALAKRISHNAN, m. s. 


Divisional Medical Officer, Southern Railway, Madras. 


INTRODUCTION : 


I take this opportunity to briefly 
review the place of gastro jejunos- 
tomy in the treatment of peptic ulcer, 
the incidence of which is world wide 
without relation to race, occupation, 
class or age. This paper is based on 
my observation of a series of 170 
cases out of which 80 cases were 
treated by surgery, observed during 
the last five years from the areas in 
Madras and Kerala States where the 
incidence of peptic ulcer is consider- 
able, the patients mostly being 
railway employees within the age 
group of 28 - 48. The striking fea- 
ture of this series was the presence 
of obvious nutritional deficiencies as 
evidenced by angular stomatitis, 
glossitis, keratitis and dry scaly skin. 
In South India, the incidence of 
multi-vitamin deficiencies is co-related 
to the high incidence of peptic ulcer. 
The cases observed had the following 
sex distribution : 


Men ate 72 
Women ss 8 


In Western countries, peptic ulcer is 
3 to 4 times more common among 
males as compared to females. 


SOCIO ECONOMIC STATUS CONTRIBUTING 
TO THE INCIDENCE : 


It is usually recognised that the type 
of employment demanding mental 
strain with hurried and irregular 
dietetic habits contributes to the 
breakdown of persons pre-disposed to 
peptic ulcer. Amongst railway em- 
ployees most of them belonged to the 
income group of Rs. 70 - 100 
(56 persons) and Rs. 100 - 200 
(16 per persons), and were heavy 
manual labourers. 12 were guards 
and station masters and 8 were 
clerks. 


It is seen that railway employees in 
the low income groups have large 
families with 6 to 8 dependents with 
resultant financial worry and stress 
which contributes to the high 
incidence of duodenal ulcers. The 
consequences of malnutrition need 
no further explanation. I do not 
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have to elaborate on the dietetic 
habits of the people in the South who 
consume spicy foods with large 
quantity of rice which is usually 
deficient in proteins and vitamins. 


The presenting symptoms of cases 
examined by me as contrasted to the 
high incidence of acute haemorrhage 
seen in the western countries, were 
nocturnal pain related to food 
associated with psychical projection 
to other viscera. Conspicuously, 
bleeding was not the presenting 
symptom. 


The following investigations were 
invariably performed :- Complete 
blood examination, serological exami- 
nation, urine examination, fractional 
testmeal and barium meal x-ray 
studies. Most cases showed marked 
hyperchlorhydria. On the average 
patients had a haemoglobin of 65%. 
Out of a total of 170 cases, in 80 
cases ulcer crater was demonstrated 
radiologically and these cases were 
treated by gastro jejunostomy in 58, 
and G. J. with vagotomy in 22. 


The pathological observations at the 
time of surgery were: 


(1) 


Uleers were located on the first 
part of the duodenum. 


(2) Stomach was markedly dilated 


in 20% of the cases with evidence 
of pyloric obstruction. 


(3) 
Ail the 170 cases were treated by the 


following medical regime pre-opera- 
tively. 


(1) Butter milk and rice diet- 

(2) Uni-B complex tablets T. D. S. 
(3) 300 mgm of Vitamin C., 

(4) Vitamin A & D capsule - 1 B. D. 


In no case was growth detected. 
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(5) Ferri-et-ammonia mixture - 20 
grains T. D. S. 


(6) Skimmed milk powder supple- 
ment - 1 table spoon twice a day. 


No spices, smoking or alcohol was 
permitted. Tinct belladonna 15 mm 
three times a day was administered. 
The diet provided contained roughly 
2,000 calories, since patients were 
unable to retain larger quantities. 
This regime was used to correct 
nutritional deficiencies as far as 
possible and in no case was any 
sedative like phenobarbitone used. 
80 patients who had no relief with 
this regime were subjected to surgery. 
90 cases found relief with medical 
treatment. The patients were hospi- 
talised and restricted to bed rest. 
Alkalies were given as powder or 
mixture with belladonna along with 
milk by intra gastric drip. Ina few 
cases anthelmentics were given, since 
round worm ova were present in the 
stools. No ankylostoma ova were 
seen. 


The operative technique used was the 
standard retrocolic posterior gastro 
jejunostomy with the afferent loop 
at the lesser curvature, under general 
anaesthesia. Early ambulation was 
encouraged. In the present series, 
follow up period is 2 to 4 years. 
There were no serious post operative 
complications and no operative 
deaths. All patients had relief of 
pain without any sequelae such as 
discomfort after food, vomitting or 
diarrhoea. Likewise the other 90 
cases treated with the above medical 
regime were found to be relieved of 
pain and ulcer symptoms disappeared. 


It is interesting to briefly review the 
world literature with reference to the 
evolution of the pathology and 
operative treatment. In most cases 
the ulcer is either in the stomach or 
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duodenum, _ in a small percentage 
both gastric and duodenal ulcers 
coexist. The great majority of ulcers 
are found in the first two inches of 
the duodenum. In the stomach 
they are seen most frequently in the 
lesser curve or in the prepyloric 
region. The greater curvature is 
usually a rare site and when so 
located should arouse a strong suspi- 
cion of being malignant. The 
causes of the peptic ulcers are attri- 
buted to: (1) hyperacidity, and 
(2) a local vascular spasm of the 
mucosal arteries which may be the 
primary factor bringing about a loss 
of blood supplied to the area with 
necrosis of mucous membrane by 
infarction, but it is seen that throm- 
bosis is often the result of the ulcer 
and not the cause of the lesion. The 
important point is that the presence 
of hydrochloric acid in excess is the 
main known causative factor in 
maintaining the activity of the ulcer. 
It is seen that hyper acidity is very 
common in our series, and it has to 
be admitted that the problem is still 
incompletely understood. 


In our present series it was seen that 
the so called non-vegetarians were 
actually taking only a small quantity 
of meat or fish once or twice in a 
week (about an ounce in five days) 
since mostly they are of the low 
income group and cannot afford more 
meat. Hence for all practical pur- 
poses their diet was not very 
different from that of the vegetarians. 
It is evident that their diet is lacking 
in vitamins, fats and protiens and 
out of the 170 cases with symptoms, 
40% did not have any complications 
of peptic ulcer like obstructive symp- 
toms, etc. and hence they were treated 
with high protien diet and plenty 
of vitamins according to the regime 
already mentioned. They showed im- 
provement in their general condition 
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and with proper follow up and 
instructions to have protien food 
which was supplied from the hospital, 
we were able to make them symptom 
free and they were able to return to 
work while under treatment. Their 
hospitalisation after diagnosis was 
only for a period of about 3 weeks, 
but the dietetic regime was continued 
with the patient on duty for a period 
of 3 months, and reported once in six 
months or a year. If they had any 
complaints, the same regime was 
repeated and most of them became 
symptom free. When the symptoms 
recurred or signs of obstruction 
developed, surgery was performed. 


The problem of treatment can now 
be considered as having fallen under 
two categories : 


(i) Healing of the ulcer. 
(ii) Prevention of the recurrence. 


The medical treatment included a 
minimum of 3 to 6 weeks complete 
bed rest followed by a similar period 
of quiet convalescence where neces- 
sary. Attention was also paid to the 
teeth and oral hygiene and dentures 
to ensure that food was well 
masticated. The bulk of the indi- 
vidual feeds should essentially be 
soft, smooth, free from any elements 
that would cause worsening or irrita- 
tion of the ulcer area. The diet 
should not distend the stomach and 
preferably should be small and 
frequent so that excessive secretion 
of gastric juice may thereby 
be continuously neutralised. Most 
of the failures of medical measures 
arose from an insufficient duration 
of the treatment which should be 
controlled by periodic barium studies 
and post operative evaluations at 
intervals of 3 to 4 weeks until a 
complete healing can be demons- 
trated. 
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INDICATIONS FOR SURGERY : 


When hyperchlorhydria is marked 
or a measure of obstruction is 
present, administration of antacids 
by itself is insufficient to ensure 
continued neutrality of the stomach 
contents throughout the 24 hours 
and more so at night. Routine 
aspiration of the stomach at bed time 
or oftener should in those cases be 
carried out thereby shortening the 
period during which the ulcer is 
exposed to the action of the acid 
gastric juice. If the antacid treatment 
is adequate, the stomach contents 
30 minutes after a dose of the powder 
should contain no acid and its 
presence then is a call for more 
frequent or larger dose. Gastric 
aspiration should be done in pyloro- 
spasm or duodenal stenosis and 
continued at least twice a day until 
the residual contents are not more 
than 50 to 100 cc. 


Addition of fats or oils inhibits 
gastric secretion; the addition ef 
cream to the milk feeds is of similar 
benefit. Aneamia is treated with iron 
(Ferri et Amonium Citras 15 grains 
to 1 ounce), plenty of vitamins 
B and C to be given. Where the 
obstruction is of organic origin as in 
duodenal stenosis or pyloric stenosis, 
surgical treatment alone can be 
effective. 


PRINCIPLES OF SURGICAL TREATMENT 
OF PEPTIC ULCER: 


Peptic ulceration is a very common 
complaint, but not all patients 
suffering therefrom require operation. 
Avery Jones in 1957 has estimated 
that about one half of the patients 
with gastric ulcer and 1/3 of those 
with duodenal ulcer require surgical 
relief. For the present purposes it 
may be assumed that non-operative 
treatment belongs to the realm of 
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the physicians and the details of 
such treatment has not been dealt 
with in this paper. It may be briefly 
said that intensive medical therapy 
involves complete bed rest, the 
cessation of smoking, complete 
mental and physical rest, if these can 
be achieved, it will often lead to 
prolonged relief of symptoms; but 
during acute exacerbations of ulcera- 
tion, a light diet or milk drip, alkalies 
and belladonna are all useful in reliev- 
ing the acute pain and discomfort. 


INDICATION FOR OPERATION : 


In every patient the chances of 
Success or failure of operation must 
be balanced against the degree of 
suffering and disturbances of normal 
life which this ulcer is causing. 
Clearest indications are those present 
during acute complications of per- 
foration, haemorrhage and pyloric 
stenosis. 


Surgery need not be contemplated 
unless severe persistent symptoms 
have been present for many years. 
When the ulcer symptoms are there 
for five years in a person about 
25 years of age, we are not talking 
of the clear cut indications where 
surgery is absolutely necessary - 
where the symptoms are such that 
it has frequently prevented him from 
going out to work for a month on an 
average every year, then only he is 
submitted to operation. FTM in 
them showed high hyperacidity, hence 
vagotomy and G. J. was done. 


Vagotomy through the abdominal 
route only was done. Diarrhoea 
occurred in a few cases but settled 
down within three to six months, 


DISCUSSION : 


G. J.- For about 40 years up till 
1945; G. J. was the operation most 
commonly performed in Britain for 
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relief of peptic ulceration. After 
1945 it was rapidly supplanted by 
Polya type of partial gastrectomy, 
And by 1950, the Billroth I operation 
was being tried out in many centres. 
Both these types of gastrectomy had, 
however, been in common use for 
more than a quarter of a century in 
the surgical clinics of central and 
northern Europe. With Billroth I 
gastrectomy, the recurrent rate is 
from 10 to 20%. With Billroth II, 
it was 2 to 6%. With vagotomy and 
G. J. the reported recurrent rate is 
from 1 to 7%. 


Although recurrent ulceration un- 
doubtedly constitutes the greatest 
threat to life, the other undesirable 
sequelae may be very distressing to 
the patient and loss of weight 
may lower resistance to pulmonary 
tuberculosis. A few ofthe undesi- 
rable sequelae of gastrectomy like 
anaemia, biliary regugitation, vomi- 
ting, uneasy sense of fullness and 
distension after meals were not seen 
in our series. The early or late 
dumping syndrome is not observed 
in this type of operation. 


The great advantage of vagotomy 
with G. J. lies in the fact that the 
gastric reservoir remains intact and 
so the operation causes relatively 
little interference with the patient’s 
nutrition. Many patients put on 
weight after operation and there 1s 
less tendency to anaemia. No 
‘dumping syndrome was encountered 
in our series. 


SUMMARY : 


Nutritional deficiency plays a major 
part in the causation of peptic ulcer, 
and surgery was employed in those 
cases where the symptoms did not 
abate with medical treatment and 
where some degree of obstruction was 
present. 


In our series of peptic ulcer cases, we 
have gone through the dietetic con- 
dition of the suffering patients which 
was far from satisfactory and most 
probably if proper and adequate diet 
is given to such patients, this painful 
condition can be to a very great 
extent relieved and the employees 
can lead a quiet and comfortable life. 
The psychic factor which was very 
much stressed in the books as a cause 
for peptic ulcer cannot be emphasised 
in our series, since it is the nutritional 
deficiency which we feel is the main 
cause of the peptic ulcer symptom. 
With the available record, we are not 
quite confident to say categorically 
the cause of peptic ulceration, but we 
leave it to our colleagues both 
physicians and surgeons, whether it 
is not worthwhile to investigate still 
further the exact deficiencies in diet 
which might be responsible for the 
causation of peptic ulcer. 


I thank my chief medical officer, 
Dr. P. A. Menon. F. R. ©. 8. for 
permitting me to utilise the parti- 
culars gathered from the railway 
medical department regarding the 
subject of this evening. 
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ENTERIC FEVERS IN THE NILGIRIS 


P. V. KURIAN and A. V. RAMANA REDDY, Pasteur Institute, Coonoor. 


Even though enteric fevers form an 
important segment of the communi- 
cable diseases in our country, facilities 
for their laboratory diagnosis is far 
from adequate in most hospitals. The 
tendency of the medical practitioners 
to use chloramphenicol as a thera- 
peutic test is also, unfortunately, on 
the increase. The following statistics 
from the records of the clinical labo- 
ratory of the Pasteur Institute, 
Coonoor > are presented to show 
whether the introduction of chloram- 
phenicol has in any way reduced the 
incidence of enteric fevers in this 
area. The figures tabulated below 
in three periods relate to 1945 -— 1950 
(pre-chloramphenicol period), 1951 to 
1956 and 1957 to 1961. Certain 
observations on the early diagnosis 
of typhoid and paratyphoid fevers 
based on the experience gained in this 
laboratory in agglutination reactions 
and clot cultures are recorded. The 


results of phage typing of organ- 
isms isolated in this area are also 
analysed. 


A. PREVALENCE AND SEASONAL 
INCIDENCE : 


The specimens from all suspected cases 
of enteric fevers from the main hospi- 
tals in the Nilgiri district are received 
at this institute for investigation. The 
number of positive results thus ob- 
tained may, therefore, be considered 
to some extent as an index of the pre- 
valence of these fevers in this area. 


The number of cases of typhoid and 
paratyphoid fevers diagnosed mon- 
thly by isolation of the causative orga- 
nism and/ or by positive agglutina- 
tion reaction during the years 1957 
to 1961 is shown in Table 1. For com- 
parison, the corresponding monthly 
average figures for the two six year 
periods (1945 to 1950 and 1951 to 
1956) are also presented. 


TABLE I 


T'he number of cases of typhoid and paratyphoid fevers diagnosed 
monthly during the years 1957 to 1961 


Monthly average 


1957 1958 1959 1960 1961 1945—50 1951—56 1957—61 





January 5 17 17 16 
February Il 14 7 9 
March — 23 20 6 ll 
April 9 23 17 1 
June 23 20 27 28 
July 6 20 21 19 
August 10 13 19 16 
September 8 10 15 9 
October 21 4 9 7 
November 25 7 20 18 
December 13 T #138 9 


Total 


15 5'0 11:0 14:0 
l4 4T TO 11:0 
10 T5 9°0 14:0 
2] 11:7 14:0 17-0 
99 16°0 22°0 21°0 
29 11°8 22°0 25°4 
17 9°3 19°0 16°6 
33 8'5 160 18:2 
14 8'2 13:0 112 
99 17 11:0 14:0 
13 8:3 12:0 16°6 
il 5'5. T0 10°6 


161 178 206 178 235 


$2 


Even though enteric fevers are ende- 
mic in this district throughout 
the year, the period of maximum 
prevalence is during the summer 
months—April to July. During recent 
years, there has been a steady 
increase in these cases. This is 
partly due to: (i) the increased attend- 
ance in the hospitals, (ii) wider 
use of the laboratory facilities availa- 
ble at the institute, and (iii) the 
routine use of clot culture in bringing 
to light cases which might have been 
missed. The finding that the pre- 
valence of enteric fevers has not 
decreased in spite of the wide use of 
chloramphenicol is due to the fact 
that the antibiotic has no effect on 
the carrier state. 


B. OBSERVATION ON LABORATORY 
DIAGNOSIS : 


Most hospitals depend only on agglu- 
tination reaction for the laboratory 
diagnosis of enteric fevers as facili- 
ties for blood culture are not availa- 
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tests. The advantages of carrying 
out clot cultures on all specimens 
received for Widal test and of using 
both formalinised (H) and alcoholised 
(O) antigens in the agglutination re- 
action are borne out by the data 
presented below. As Dreyer’s me- 
thod is followed in this laboratory, 
the dilutions used with S. typhiH & 
S. typhi O are 1:25, 1:50, 1:125, 1:250 
and 1:500; and for S. paratyphi A, 
only the first four dilutions are used. 
If only the first two dilutions (1:25 
and 1:50) are positive in the aggluti- 
nation reaction, the titre is consider- 
ed insignificant. 


Table II gives the number of speci- 
mens received for agglutination re- 
action from 1957-61 and the number 
of isolates obtained from them by 
means of clot culture. Of all the 
specimens tested, 19% to 25% yielded 
a pathogen. The rate of contamina- 
tions encountered was less than 3%. 
If reasonable care is taken in the 
collection and handling of specimens, 











ble. Some laboratories use only the contamination will not be a serious 
formalinised (H) antigen for Widal problem in clot culture. 

TABLE II 

Isolation 

Year No. of specimens eS Percentage 

S. typhi S. paratyphi 
1957 307 51 16 21:8 
1958 334 58 6 19-1 
1959 398 76 18 23°4 
1960 381 73 21 24:7 
1961 523 92 19 21:2 
In Table III are presented the number procedure. About 15-20 ml of broth 


of cases where a correct diagnosis was 
arrived at by the isolation of a patho- 
gen in the absence of a significant 
titre in Widal reaction. But for clot 
culture, the correct diagnosis would’ 
have been missed in these cases. 


The performance of clot culture for 
enteric group of organisms is a simple 


of the following composition is placed 
in a wide mouthed screw capped vial 
and autoclaved. 


Glucose 10 g 
Peptone 40 g 
Sodium taurocholate 10 g 
Water 1000 ml 
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After separation of serum for agglu- 
tination reaction, the clot from the 
test tube or ampoule is transferred 
into the broth bottle by means of a 
platinum loop or sterile forceps. 
Some workers use streptokinase for 
dissolving the clot. The bottle con- 
taining the broth and clot is placed 
in the incubator at 37°C. The first 
subculture is made on an agar slope 
after 18-20 hours of incubation. If 
no growth is obtained, subsequent 
subcultures are made on alternate 
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Any growth obtained on agar is in- 
vestigated by biochemical and slide 
agglutination tests for enteric orga- 
nisms. The earliest time in which a 
positive result can be obtained is 48 
hours. 


For efficient diagnosis of enteric 
fevers, it is essential to provide facili- 
ties for clot culture at every district 
head-quarters hospital. These will 
include the supply of bile broth 
medium, agar slopes and specific high 








days. A specimen is declared nega- titre sera for identification of the 
tive only after 15 days’ incubation. isolates. 

Tase III 

Tsolations 
Year Total 

S. typhi S. paratyphi A 

1957 16 5 21 
1958 19 4 23 
1959 23 7 30 
1960 25 5 30 
1961 4? 10 52 








In Table IV are enumerated the cases found positive by | both H and 
O antigens and by each antigen alone during the five years 1957 — °61. 

















TaBLe IV 
S. typhi S. paratyphr 
Year H&O HO H&O H 0 
only only only only 
1957 30 25 35 32 15 4 
1958 40 24 57 10 18 21 
1959 23 81 19 T 27 53 
1960 62 29 17 37 13 13 
1961 73 17 63 35 3 31 
Total 228 176 191 121 76 122 


enee E LL 
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Using only the formalinised antigen 
of S. typhi and S. paratypht A in 
agglutination reactions, 191 cases of 
typhoid fever and 122 cases of para- 
typhoid fever would have been missed 
during the five years. 


C. VI-PHAGE TYPING OF ENTERIC 
ORGANISMS ISGLATED : 


About twenty years ago, Vi-phage 
typing of typhoid organisms was 
introduccd by Craigie and Yen. By 
this means, in countries where sani- 
tary facilities are adequate and 
typhoid cases rare, specific cases 
have been traced to carriers respon- 
sible for the outbreak. So far 33 
phage types of S. typhi have been 
described. Three hundred and thir- 
tyfive strains of S. typhi isolated at 
this institute have been typed by 
the department of pathology and 
bacteriology of the Seth G. S. Medi- 
cal College, Bombay. Taking away 
22 degraded strains and 6 untypable 
ones, the following is the distribution 
of the phage types encountered in 
this area. 


A: 255;0,:1;C,: 4; D,: 3; E: 38; 
E, : 2; E,: 2; Phage type 28: 2. 
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Over 95% of the strains isolated 
come under the phage types A and E.. 
Ina recent outbreak of typhoid in 
Tiruchirapalli district, of four strains 
of S. typhi isolated, two belonged to 
phage type A and two to phage type 
E,. For the first time in India, phage 
type C, was identified in the Nilgiris 
in 1956-57. Since then it has not 
been identified again in this area. 


SUMMARY AND CONCLUSIONS : 


1. The records of the clinical labora- 
tory of the Pasteur Institute show 
that in the Nilgiri district there is a 
steady increase in the number of cases 
of typhoid and paratyphoid fevers 
diagnosed during recent years. The 
causes for this increase are indicated. 
A plea is made for carrying out clot 
cultures at every district head- 
quarters hospital. 


2. The inadequacy of doing aggluti- 
nation reaction with formalinised 
suspensions alone for the diagnosis of 
enteric fever is pointed out. 


3. An analysis of phage types of 
typhoid organisms isolated at the 
Pasteur Institute, Coonoor from 1956, 
is given. 


ADVANCES IN TREATMENT 


T. V. VENKATESAN, m. B., B. s., 7. D. 8. (Lond), 


F.I A. A., F, A. A. D. 8. (America), 


Hony. Physicien, Erskine Hospital, Madurai. 


The general medical practitioner, to 
be successful in his profession, must 
have “periodic brain dusting” and 
keep in touch with the advances and 
apply skillfully the knowledge gained. 
It is with this aim some of the 
advances have been presented here, 


I. TREATMENT OF HYPERTENSION: 


In the management of hypertension, 
drugs which have a selective action 
on sympathetics are beneficial than 
those which have action on sympa- 
thetic and parasympathetic. Two 
such drugs in use are : 


1. Bretylium Tosylate (Darenthine 
W.) 


“a 
+ 


2. Guanithidine sulphate (Ismelin — 
CIBA) 


Darenthine: (Bretylium Tosylate ) 
The effective dose is not quite as 
critical as it is with the ganglion 
blocking drugs, though it may vary 
from 100 mgm thrice daily to 600 
mgm thrice daily. The adjuant effect 
of Hydrofluomethazide has been most 
useful. In practice, I find a combina- 
tion of Bretylium Tosylate 100 to 300 
mgm thrice daily and Hydrofluome- 
thazide 50 mgm twice daily is satis- 
factory without interference to the 
patient’s usual habits of work and 
leisure. 


Side-effects : 


1. Postural hypotension : 
is the aim. 


2. General tiredness. Tiredness is 
both mental and physical. I have noti- 
ced extreme fatigue in lifting the arms 
for shaving and combing the hair. 


But this 


F. ©. ©. P. (U.S. A), 


3. Etuffiness of the nose and puffi- 
ness of the eyes occur, but these are 
mitigated by antihistamines. 


4. Parotid pain — especially at the 
onset of mastication, but is usual only 
three months after commencement. 
It is due to spasm of the orifices of 
the parotid duct. Severe pain can 
be relieved by 50 mgm of pethidine. 


5. Gastric intolerance may necessi- 
tate reduction of dosage. 


6. Disorders of micturition: Fre- 
quency of micturition and poor 
stream may occur, but never have 
been troublesome. 


7. Failure of ejaculation. 


8. Headache may occur and is 
possibly due to vasodilatation. 


9. Shortness of breath: This is 
difficult to evaluate as there may 
be a co-existing left ventricular 
failure. 


Guanithidine: (Ismelin-Ciba) The 
drug is given in dose of 10°0 mgm and 
gradually increased by 5mgm upto 
60 mgm. Blood pressure readings 
are taken and reviewed weekly. 
Requirement of the drug is usually 
given in a single dose, given after 
breakfast. 


Side-effects : 

1. Orthostatic hypotension 

2. Diarrhoea 

3. Muscular aching and weakness 
4 


Failure of ejaculation, but with- 
out impotence 
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5. Parotid pain 
6. Nasal stuffiness 
7. Water retention. 


When compared with Bretylium 
Tosylate, guanithidine has hypo- 
tensive action of greater duration and 
lesser side effect. 


Practical details: The following pro- 
cedure is recommended in managing 
hypertension. 


1. Hydrofluothiazide 50 mgm night 
and morning, 5 mgm of potassium 
chloride thrice daily and 0°25 mgm 
of reserpine once daily. 


9. After 10 days, review the case 
and reduce half of the hydrofluo- 
thiazide and add guanithidine in dose 
of 10 mgm and gradually increase up- 
to 60 mgm. The correct record of 
blood pressure measurement jis 
necessary. 


Anticoagulants in Myocardial Infare- 
tion: These have established them- 
selves in the treatment of acute myo- 
cardial infarction. 


Three principal objects are: 


(i) To prevent extension of throm- 
bosis. 


(ii) To prevent endocardial throm- 
bosis with attended risk of systemic 
thrombosis. 


(iii) To prevent phlebothrombosis 
in legs and the risk of pulmonary 
embolism. 


Technique: Begin with heparin far the 
first 72 hours until the oral antico- 
agulants become effective. Intra- 
muscular injections have a longer 
action. The approximate dosage to 
maintain the Lee white coagulation 
at three times normal is as follows: 


(a) 100 Ibs patient—100 mgm every 
12 hours. 
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(b) 150 lbs patient—125 mgm every 
12 hours. 

(c) 200 lbs patient—150 mgm every 
12 hours. 


Check the coagulation time before 
each subsequent dose until it is stable. 
Start oral anticoagulants at the same 
time. Phen-indione (Dindevan) is 
available in 10 to 50 mgms tablets. 
The total dosage schedule is 200 mgm 
Ist day, 100 mgm 2nd day, and 
50 mgm on the morning of the 3rd day. 
Subsequent daily dosage is regulated 
by prothrombin estimation and varies 
from 25 to 100 mgm per day. Divided 
dosage produces a more stable effect. 
The patient should be warned that 
the drug imparts an orange colour 
to the urine. The prolongation of 
prothrombin time to between 2 to 
24 times is normal. Estimation is 
to be made to begin with at bi-weekly 
intervals. 


Two methods are adopted: 
1. Short term therapy. 
2. Long term therapy. 


In the former the drug is given for 
a few weeks to tide a patient over the 
crisis and in the latter, for months or 
years to stop recurrence. The short 
term method is preferable to the long 
term one. 


Prophylactic anticoagulanis in cere- 
bro-vascular diseases: Dr. Barham 
Carter believes that in cerebral in- 
farction of gradual onset, anticoagu- 
lants are indicated, provided the 
patients have no hypertension and 
loss of consciousness. 


II. THE NEW PENICILLINS : 


These are more effective and less 
toxic. 
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A. Acid resistant penicillin : 


1, Benzathine penicillin - Dibencil. 


2. Phenoxymethyl penicillin - 
Penicillin V. 


Phenithicillin - Broxil. 
Propicillin - ultrapen. 
Phenpenicillin - Penspek. 


Penicillinase resistant penicillin : 
Methicillin - celbenin. 


a a 


Prostaphlin. 


III. TREATMENT OF ACUTE RESPIRA- 
TORY FAILURE : 


This demands an increase in the supply 
of oxygen and adequate ventila- 
tion; secretions from the bronchial 
tree must be efficiently sucked out. 


In the treatment of anoxic cardiac 
failure adequate oxygen therapy 
is to be maintained about 85%, and 
carbondioxide narcosis is avoided. 
This cannot be achieved by giving 
continuous oxygen, but by giving 
respiratory stimulants. The proce- 
dure is to give 5 cc of nikathemide 
every 4 hours for 72 hours and then 
reduce the frequency. If in-spite of 
this stimulation of the respiratory 
centre, carbondioxide narcosis is 
produced, amiphenazole 30 mgm is 
given at 1 hour and 5 cc nikathemide 
next hour and these are alternated. 
Only if these fail, nikathemide I. V. 
is tried. 


IV. TREATMENT OF ACUTE RENAL 
FAILURE : 


A diet qomposed solely of carbo- 
hydrate is given as it produces protein 
break down. Vitamins with 100 gms 
of lactose in 100 cc of water is given 
by mouth daily with additional water 
to replace fluid loss in vomiting, 
stools or excessive sweating and 
urine. In patients who cannot take 
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fluids by mouth, I. V. 5% glucose is 
given to which B complex factors can 
be added. 


To minimise the risk of clotting, 
500 units of heparin is added. Te 
protect against intercurrent infection, 
penicillin I. M. is used. 


V. ADVANCES IN GYNAECOLOGY : 


Nor-Ethynodral (Enovid-Searle Lab) 
is a new synthetic non-steroid drug 
very useful in the treatment of 
menorrhagia due to dysfunctional 
bleeding. Its use in dysmenorrhoea 
is encouraging. It has been found 
to stop excessive bleeding within 
48 hours. Dose: 10 mgm per day 
by mouth. 


VI. ADVANCES IN DERMATOLOGY : 


A. Local corticosteroids : 
corticosteroids : 


(a) Fluocinolone Acetonide 0°025%. 


(b) Triamcinolone Acetonide 0°1%. 
Have been found superior to 
other corticosteroids for local 
application. 


Two new 


B. Intralesional injection of corti- 
costeroids : This is popular in strictly 
localised dermatoses and produces a 
most satisfactory result in alopecia 
areata and lichen simplex chronicus, 
psoriasis, hypertrophic lichen planus 
and keloid. 


C. Systemic corticosteroids: A new 
corticosteroid - Betamethasone (Bet- 
nelan-G. L.) is more effective than 
dexamethasone and has less tendency 
to cause oedema and muscular 
weakness. 


D. Antibiotics and antiseptics: 
Griseofulvin is a boon in the treat- 
ment of ringworm infections in the 
nails. Grisovin F..P. and Fulcin 
forte require 3/4 of the dosage of 
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Griseofulvin. The dose of Griseo- 
fulvin is 1 gm daily for 4 to 6 weeks, 
The following toxic effects have been 
noted. 


Toxicity of Griseofulvin in man : 


A. Skin reactions: Urticaria, an- 
gioneurotic oedema, erythema, ery- 
thema multiform-like eruptions, 
vesicular eruptions, photo sensitivity, 
lichen planus-like eruptions. 


B. Gastro-intestinal reaction : Ano- 
rexia, nausea, vomiting, reactivation 
of long-standing colitis with bloody 
diarrhoea. 


C. Oral reaction: Black hairy 
tongue, glossodynia, angular stoma- 
titis. 

D. Neurological reactions: Head- 


ache, blurring vision, disorientation, 
vertigo. 


E. Haematopoietic reactions: Tem- 
porary leukopenia, reversible punctate 
basophilia, monocy tosis. 


F. Miscellaneous reactions : Thirst, 
dryness of mouth, fatigue, general 
malaise, fainting, potentiation of 
alcoholic beverages. 


Local antibiotic therapy in pyogenic 
infections : Soframycin (Framycetin 
sulphate) is derived from strepto- 
myces decaris and is useful as a local 
antibiotic producing no contact 
sensitivity or irritation. Sofradex 
cream contains framycetin sulphate 
1%, dexamethasone acetas 01% in 
a water miscible cream base. 


Local antiseptic therapy: Anti- 
septics are particularly valuable in 
exudative flexural eczema and 
pruritis. A combination of dequalium 
chloride in a steroid cream is useful. 
Dequalone P (A & H) contains 
prednisolone 0:4% with dequadin 
0°25% in a bland base. 


Vioform cream is another antiseptic 
cream. 


Cortoquinol is a good combination of 
steroid and vioform. 


Acne Vulgaris: Various abrasive 
creams have been tried. A modern 
abrasive cream as Brasivol can be 
used. A highly effective ointment is 
the Vienna pealing paste. This 
contains : 


R/ Beta naphthol 10 gms. 
Sulphur sublimate 50 gms. 
Soft soap 25 gms. 

Soft paraffin 25 gms. 


This is applied as a spread and is 
removed after 12 hours. Three such 
sittings may be necessary. Vitamin 
A 150,000 units daily for a few days 
appears to be effective in acne 
patients who have a tendency to 
follicular hyperkeratosis. 


Treatment of trophic ulcers with an 
oily preparation of carotin: Ulcers 
due to hansen, tabes dorsalis, vari- 
cose veins and x-ray irradiation 
have been treated with vitamin 
A soultion and healing took place in 
about 4 weeks and the scar tissue is 
stable. 


VII. ADVANCES IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS : 


Patients who are resistant to strepto- 
mycin, I. N. H. and P. A. S. can be 
given newer drugs as: (i) Viomycin, 
(ii) Cycloserine, (iii) Pyrazinamide, 
(iv) Ethionamide. Combinations, of 
drugs are to be given and the 
following have been tried. 


(i) Ethionamide 0°75 gms and cyclo- 
serine 0°75 gms daily. 

(ii) Hthionamide 0°75 gms and 
pyrazinamide 3 gms, 
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(iii) Pyrazinamide 3 gms plus cyclo- 
serine 0'75 gms. 


(iv) Viomycin 2 gms plus I. N. H. 
0'2 gms daily. 


Side - effects: Viomycin-—produces 
(1) electrolytic disturbances and 
(2) nerve deafness. 


Pyrazinamide produces: (1) Jaundice 
(2) Attacks of gout. 


Ethionamide produces: (1) Nausea 
(2) Vomiting (3) Depression. 
(1) 


Cycloserine produces: Convul- 


sions (2) Psychosis. 

VIII PSYCHO PHARMACOLOGY : 
TRANQUILLISERS : 

Major : The newer ones are: 


(i) Promazine (Sparine—Wyeth) 
100 mgm daily 


(ii) Thioridizine 100 mgm (Melleril - 
Sandoz) 

(iii) Fluphenazine tablets 0°75 mgm 
(Anatensol - Squibb) 

(iv) Trifluparazine (Eskazine - 
1 mgm ) 


These are helpful in maniacal and 
schizophrenic excitement and also 
psychosis and neurosis. With high 
doses parkinsonism, hypotension and 
drowsiness may occur. 


Minor tranquillisers: Benactazine - 
(Nutinal: Suavitil) are useful in 
anxiety states, but not in psychotic 
stage. They are used in 3 mgms 
doses daily. 


Hydroxyzine (Atarax) useful in 
30 mgm doses daily. 


Azacyclonal (Frenquel: Merrel’s) is 
useful in 50 mgm doses daily for 
relief of hallucinations, 
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IX ANTIDEPRESSIVE DRUGS: 


1. Nialamide (Niamid- Pfizer) is a 
new drug and is useful as on anti- 
depressive drug in doses of 50 mgm 
per day for 3 days and increased 
gradually to 75 mgm daily. The 
side effects are increased appetite and 
consequent increase in weight and 
frontoparietal headache. The drug 
has been found useful in recurrent 
dermatosis producing mental de- 
pression. 


2. Impyramine (Tofranil - Geigy ) 
given in dose of 25 mgm thrice daily. 
Side effects are dryness of mouth, 
dizziness and tachycardia. 


3. Marplon-(Roche) is isocarboxa- 
side given in dose of 10 mgm thrice 
daily with minimum side effects. 


4. Iproniazid (Mersalid- Roche) given 
50 mgm thrice daily, side effects 
being jaundice and paranoid state. 


5. Phenalzine (Nordil- Warner & Co.) 
dose 15 mgm thrice daily, side effects 
are headache and ataraxia. 


6. Deanol (Riker) is a new drug 
used for increasing intelligence 
quotient. 


X NEWER DRUGS IN THE TREATMENT 
OF LEPROSY : 


1. Thiambutosine (Ciba-1906) is 
given in doses of 4 tablets per day 
(each 0:5 gm tablet) for 2 years. 
After this, stabilise the patient on 
sulphone therapy starting from 
25 mgm per week to 300 mgm per 
week taking about 5 months to reach 
the maximum dose. 


2. Vadrine has the advantage of 
relative rapidity of action, lack of 
toxicity and freedom from side effects 
and should not be given for more than 
18 months at a maximum dose of 
30 mgm per kilo of body weight. 
Vadrine is therefore an interim drug. 
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3. Ditophol (Etisul) cream is applied 
as inunction and produces a dramatic 
improvement in the bacillary contents 
of the skin in a short time of 3 weeks 
to 3 months. 


4. Long acting sulphonamides as: 
Sulphamethoxypyridazine ( Leder- 
kyn), Suphadymethoxine (Madribon) 
and Sulphaphenazole (Orisul) appear 
to be useful in patients who are in- 
tolerant to all antileprosy therapy 
and pass into the erythema nodosum 
phase. The drugs act only in small 
dosage and, therefore, the starting 
dosage is 250 mgm per day and at 
the end of a fortnight 500 mgm per 
day. It is not advisable to go above 
this dosage and should only be tried 
in patients who suffer from con- 
tinuous bouts of erythema nodosum, 
not easily controlled by  cortico- 
steroid and other anti-inflammatory 
agents. 


5. Methymazole (Tapazole) is the 
most recent drug in the treatment 
of leprosy. The drug is still under 
trial. 


6. Cycloserine is an antibiotic in the 
treatment of leprosy in doses of 250 
mgm thrice daily. 
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XI CHEMOTHERAPY IN INTENSINAL 
HELMINTHIASIS : 


1. Tape worms: 


(a) Dichlorphen has been used in 
dose of 6 gms. as tablets of 0'5 gms. 
each with tea before breakfast. The 
drug has a slight laxative action and 
loose stools occur within a few hours. 


(b) Yomesin: The recommended 
dosage is 1 gm repeated again after 
l hour. No purgative is necessary. 


2. Hookworms: Bephenium hy- 
droxy naphthoate (Alcopar B. W.) is 
given suspended in water in dose of 
5 gms containing 2'5 gms of bephenium 
taken in empty stomach 1 hour before 
food. No need for a purge. 


3. Round worms: A single dose of 
eight piperazine phosphate (Antepar 
B. W.) tablets, each tablet containing 
0:5 gm taken before the evening meal 
is sufficient. For a child weighing less 
than 40 lbs, palatable Antepar Elixir 
is given in a dose of 21 ml. 


4. Threadworms: <Antepar tablets 
or elixir or Piperazine adipate 
(Entacyl) tablets and solution and 
piperazine tartrate (Veroxyl) are 
useful. This is given for one week 
and repeated after a week. 


A a ES TRG SS 1 E SP E E E E EEE eE 


Weight of the patient 


Daily dosage. 





15 to 20 lbs. 
21 to 30 lbs. 
31 to 40 lbs. 
41 to 85 lbs. 
Over 85 lbs. 





A combination of piperazine phos- 
phate 1 gm. with 0'2 gms of senna 
is available as pripsen. Patients 
over 4 years are given 4 tea- 


spoonful, younger . childgen half the 
amount. = E 


4 teaspoonful or 4 tab. twice daily. 
$ teaspoonful or 4 tab. thrice daily. 
1 teaspoonful or 1 tab. twice daily. 
1 teaspoonful or 1 tab. thrice daily. 
2 teaspoonful or 2 tabs. thrice daily. 





Viprynium embonate in the form of 
‘Vanquin’ suspension, is a pleasantly 
flavoured preparation of a red 
cyanine dye. It is given in a single 
dose according to the age or weight 
of the patient. 
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Age (years) Weight Dose (ml) 
1 to 2 15-20 pounds (6°8 to 9 kg.) 5 
2 to 4 21-30 ,, (95 to 13°5kg.) TS 
4 to7 _ 81-40 4, (14 to 18 kg.) 10-15 
7 to 13 41-85 ,, (185 to 38'5 kg.) 15 to 20 
Over 13 over 85 ,, (over 38° 5 kg.) 25 to 30 
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Whipworm : The dose of Dithia- of body weight thrice daily for 
zanine Iodide 200 mgm thrice daily children. It is given for 2 to 3 
for adults, and 5 mgm per kilo of weeks. 


NOTES ON NEW PRODUCTS 


PARKE-DAVIS — ELDEC KAPSEALS 


Designed to serve as an effective aid in the prevention of aging 
process and maintenance of health and vitality in the mature years, 
Eldec supplements natural sources of essential vitamins, minerals, hormones, 
digestive enzymes and protein factors. The physiologically balanced 
combination of androgen and estrogen in Eldec is more desirable in 
deferring tissue changes due to age than is either hormone used alone. 


Usual dosage of Eldec is one Kapseal three times daily betore 
meals. Female patients should follow each 21-day course with a 7-day 
rest interval. 


Packages: 
Bottles of 25 and 100 Kapseals. 


CIPLA STEROIDS 


‘Cipla’ bas announced for the first time in India the following 
hormone and steroid intermediates : 


16-dehydropregnenolone acetate, Pregnenolone acetate, Pregnenolone, 
Progesterone B. P. (available shortly ), Dehydroepiandrosterone ( available 
shortly ); synthesised from indigenous sources without any foreign 
collaboration, are available to research and manufacturing laboratories. 
Male and female sex hormones will also be manufactured shortly to meet all 
the demands of the pharmaceutical industry in the country. 


ABSTRACTS AND EXCERPTS 


ISOLATION OF ADENOVIRUS TYPE.- 21: 


During the last five years systematic studies have been in progress 
at the Pasteur Institute, Coonoor, to determine the role of adenoviruses in 
respiratory infections. The following serotypes have so far been isolated: 








Number of strains isolated from 








Rectal Throat Conjunctival on 
swab swab scrapings wiles aide 
Type 1 y $ 
» 2 r l 
» 3 à k 
9 4 1 
3 5 $ i i 
=» f j 
» 15 = 7 
w 2l l à 
Yet to be typed bane 5 9 


Total number of strains isolated: 35 





Most of the throat swabs examined were collected from sick 
children attending hospitals in the neighbouring areas; sera were not 
collected from them. The only isolation of adenovirus from a rectal swab 
obtained in this laboratory was from a specimen collected on 17th October 
1961 from a one year old boy admitted to a hospital for fever and diarrhoea. 
This has been identified as serotype 21. The conjunctival scrapings from 
which adenoviruses have been isolated were sent from the Indian Council of 
Medical Research Trachoma Research Centre in Aligarh, U. P. 


During the winter of 1961-62, upper respiratory infections and 
‘ pneumonitis’ were unusually common among army recruits in a recruit 
training centre in South India. Throat swabs and acute and convalescent 
specimens of blood were collected from 120 inpatients in a military hospital, 
all of them recruits. Faecal specimens were not obtained. Six strains of 
adenoviruses were isolated in primary human amnion cells from throat swabs. 
With type specific rabbit sera, prepared in this laboratory against prototype 
strains kindly made available by Prof van Der Veen of the Netherlands, 
these were identified as belonging to type 21. Of the six patients from 
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whom adenovirus was isolated, paired sera were available from only four. 
The results of neutralization and complement fixation tests carried out on 
these specimens are given below: 


LS TS a SS Si i os 











Case No. Specimen Specimen 
I It I I 
372/61 Negative 1:32 Negative 1:64 
45/62 1:64 1:64 j 1:16 
47/62 1:64 1:64 ss 1:32 
49/62 1:32 1:64 Š 1:32 





Complement fixation tests on other pairs of sera revealed nine 
patients in whom there were significant rises in C. F. titre. 


Neutralization tests on these and other sera are in progress. 
Bacteriological examinations of throat swabs or sputum revealed only 
streptococcus faecalis in a few cases. It would, therefore, appear that at 
least in some of these cases of respiratory illness, adenovirus type 21 was 
the etiological agent. 


Pasteur Institute of P. V. KURIAN. 
Southern India, P. MUKUNDAN. 
Coonoor. PR. KARPAGAGANAPATHY, 


— The Lancet July 18, 1962, Page 355. 
* * * = 


TRACHOMA : 


Definition: A specific communicable kerato conjunctivitis, usually 
of chronic evolution, caused by an agent belonging to the psittacosis-lympho- 
granuloma-trachoma (PLT) group of atypical viruses, and characterised _by 
follicles, papillary hyperplasia, pannus and, in its later stages, cicatrization. 


The clinical diagnosis requires at least two of the following signs :(1) 
follicles, on the upper tarsal conjunctiva, limbal follicles or their sequelae; 
(2) epithelial or subepithelial keratitis, most marked in the upper third of 
the cornea; (3) pannus most marked superiorly; (4) scars of a characteristic 
configuration. 


Differential diagnosis: (1) Acute follicular conjunctivitis—{a) Inclu- 
sion conjunctivitis (b) Adenovirus conjunctivitis (Pharyngo-conjunctival 
fever and epidemic keratoconjunctivitis) (c) Acute herpetic keratoconjuncti- 
vitis (d) Newcastle disease conjunctivitis. (2) Chronic follicular conjuncti- 
vitis (Axenfeld type) (3) Toxic follicular conjunctivitis (e. g. due to 
molluscum contagiosum, eserine and other miotics and miscellaneous 
irritants (4) Folliculosis. 
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Recent advances in treatment: Trachoma can be best cured by 
sulfonamides given systemically or by one of several antibiotics given 
topically. A period of at least 3 months, and preferably 6 months should 
elapse between the end of treatment and the assessment of result. 
Tetracyclines, erythromycin and tylosin proved most effective; oleando- 
mycin and penicillin came next and chloramphenicol followed. Among the 
ineffctive drugs are: streptomycin, polymyxin-B, neomycin, viomycin, 
gramicidin, mycostatin, ristocetin, colimycin and bacitracin. Provided 
attendance is regular, the following plans of treatment have been found 
effective. 


1. Continuous local application: An effective antibiotic in ointment 
or oily suspension (1%) twice daily for 1-38 months. Topical use 
of penicillin is not recommended because of the danger of sensitisation. 
Recently encouraging results were obtained with topical application of 
certain sulfonamides (e. g.) sulfaphenazole 5% oint., sulfafurazole 4% oint. 
or 15% solution in aqueous methyl cellulose. 


2. Continuous systemic administration: For 2-3 weeks or longer. 
Besides soluble and relatively non-toxic sulfonamides, long acting 
compounds (e. g. sulfamethoxypyridazine, sulfaphenazole and sulfadi- 
methoxine) are effective in low dosage. 


3. For a maximum effect the above two methods can be 
combined. 


4. Intermittent local: Local application of effective drugs twice 
daily for 3-6 consecutive days each month for 6 months. 


5. Intermittent systemic: Hither antibiotics (e. g. benzathinepeni- 
cilin G, demethylchlortetracycline) or long-acting sulfonamides. The latter 
can be given either once or twice a week, for periods up to 3 months the 
total weekly dose to equal that used in continuous treatment, but not to 
exceed 80 mg per kg of bodyweight per week. 


A combination of the above two intermittent schedules. 


Refractory cases: A proportion of cases remain uncured, with the 
four plans 3-6 months after end of treatment. Some are truly refractory, 
while others are due to reinfection, especially in areas of high endemicity. 
A second course of the same treatment is suggested for refractory cases. 
In cases still uncured, a third course using a different product or scheme is 
advised. In severe cases, combined or more intensive treatment can be 
used at once, 


— WHO Tech. Report No. 234, Third Report of 
Expert Committee on Trachoma 1962. 
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CURRENT STATUS OF THERAPY IN ACUTE OSTEOMYELITIS 


Appropriate therapy of acute hematogenous osteomyelitis is 
dependent on prompt clinical diagnosis of bone involvement and on adquate 
cultural studies to determine the causative microogranism. At the time of 
clinica] diagnosis, antibacterial therapy should be instituted on the basis of 
an educated guess regarding the probable pathogen. Treatment may be 
subsequently modified according to cultural findings and the clinical response 
of the patient - Administration of aqueous penicillin G in adquate dosages 
and companion antibacterial agent, usually sodium methicillin, is the first 
appropriate step. The affected area should be promptly immobilized in such 
a way that repeated examinations and revaluations of the progress of the 
disease can be carried out. Antibiotic therapy should be continued in full 
doses for at least 3 weeks and often for as long as 6 weeks. Obvious 
collections of pus in soft tissues and subperiosteal abscesses should be 
drained as soon as the patient’s general condition permits. Conservatism 
regarding more extensive surgical procedures seems appropriate at this 
time, although the peristence of bone tenderness despite adequate anti- 
bacterial coverage may be an indication for simple marrow decompression. 
Sequestra may require removal. 


The immediate prognosis for patients with acute osteomyelitis is 
excellent. Instances in which the disease progresses to chronic bony foci 
are unusual and present difficult therapeutic problems. The management of 
such patients requires the coordinated efforts of the physician and the 
surgeon. 
— M. Glenn Koenig, M. D., and David E. Rogers, M. D., 

Nashville, Tenn. J. Amer. Med. Ass. 180, 13, 1962. 


NEWS AND NOTES 


The Council of the Madras State Branch of the Indian Medical 
Association at its meeting at Tanjore on 29—9—1962 has declared the 
following members elected for the office of the President and Vice-Presidents 
of the State Branch for the year 1962—’63., 


President: Dr. C. Nathamuni Naidu, t. m. (Dub), 
Z. T. D. (Vienna), Ambur. 


Vice-Presidents: Dr. G. T. Gopalakrishna Naidu, L. M. P., 
L. P. H., Coimbatore. 


Dr. V. Samuel, L. M. P., Madras. 


Dr. G. T. Gopalakrishna Naidu will be the senior Vice-President. 
They will assume office on the first day of the 17th Madras State 
Medical Conference. 


16th GENERAL ASSEMBLY OF THE WORLD MEDICAL ASSOCIATION. 


The 16th General Assembly of the World Medical Association will 
be held at Vigyan Bhavan, New Delhi from November 11 to 16, 1962. 


The programme of the assembly would include the World Medical 
Editors’ Conference in addition to various other attractions and scientific 
sessions. 


The Medical Editors’ Conference would be held on 13th November 
1962 from 10-30 a.M. to 1-30 P.M. at Vigyan Bhavan. The subject for 
discussion would be “COMMUNICATIONS IN ASIAN MEDICINE”. 


Almost 600—800 delegates, alternate delegates and observers are 
expected to attend the assembly from over 50 countries. 


